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SIR  FREDERICK  TREVES,  Bart.  (1853-1923)* 

by 

W.  R.  Bett,  M.R.C.S. 

To-night  we  are  assembled  to  celebrate  the  centenary  of  one  whose 
name  will  live  not  only  in  the  history  of  surgery,  but  in  the  history  of 
England.  It  was  in  our  anatomy  days  that  the  name  Treves  first  came 
to  our  ear.  Were  we  not  constantly  reminded  by  one  of  the  least  porno¬ 
graphic  mnemonics  of  our  youth  that  “  Treves  is  an  excellent  surgeon, 
especially  in  peritonitis,”  or  “  except  in  piles  ”  ?  The  slight  variation 
depended  upon  the  school  in  which  we  were  trained  or  upon  our  personal 
tastes. 

The  bare  facts  of  Treves’s  career  may  briefly  be  recalled,  for  it  is  the 
great  surgeon,  the  fine  anatomist,  the  entertaining  writer,  and  the 
picturesque  man,  who  interests  us  this  evening. 

Sprung  from  old  Dorset  yeoman  stock,  Frederick  Treves  was  born  in 
Dorchester  on  February  15,  1853,  the  son  of  an  upholsterer,  and  was 
educated  at  a  school  kept  by  the  Rev.  William  Barnes,  the  Dorset  poet, 
and  subsequently  at  Merchant  Taylors’  School.  He  entered  the  London 
Hospital  as  a  student  in  1871,  and  obtained  the  L.S.A.  in  1874  and  the 
M.R.C.S.  a  year  later.  He  took  the  F.R.C.S.  in  1878  and  in  the  following 
year  was  appointed  surgical  registrar  at  the  hospital.  His  promotion 
was  extremely  rapid,  for  that  same  year  he  was  elected  assistant  surgeon, 
and  full  surgeon  five  years  later,  at  the  early  age  of  31.  While  building 
up  a  consulting  practice,  he  augmented  his  income  by  becoming 
demonstrator  of  anatomy  in  the  medical  school.  He  was  lecturer  on 
anatomy  from  1884  to  1893,  and  lecturer  on  surgery  from  1894  to  1897. 

In  the  “  nineties  ”  Treves  was  the  best-known  and  most  successful 
surgeon  in  London  and  possibly  in  England,  and  he  received  the  upper- 
limit  fee  of  100  guineas  more  often  than  any  of  his  colleagues.  His 
private  practice  became  so  embarrassingly  extensive  that  he  resigned  the 
post  of  surgeon  to  the  London  Hospital  in  1898,  at  the  age  of  45 — a  step 
undoubtedly  to  his  financial  advantage,  but  he  gradually  ceased  to  be 
recognized  as  the  leader  of  English  surgery. 

THE  ANATOMIST 

Treves  excelled  as  a  teacher  of  anatomy,  for  he  combined  a  keen  sense 
of  the  practical  with  a  clear,  incisive  style  and  a  genius  for  the  telling  and 
humorous  phrase,  which  stuck  in  the  students’  memory.  Listen  to  his 
delightful  comment  upon  the  bony  deposits  on  the  surface  of  the  skull  in 
hereditary  syphilis  (I  quote  from  the  6th  edition  of  his  Surgical  applied 
anatomy ,  1911): — “They  have  been  termed  ‘  natiform  elevations’  by 
M.  Parrot  from  their  supposed  resemblance,  when  viewed  collectively, 


*  Based  on  an  address  given  to  the  Section  of  Surgery,  Royal  Society  of  Medicine, 
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to  the  nates.  To  the  English  mind  they  would  rather  suggest  the  outlines 
of  a  ‘  hot-cross  bun.’  ”  For  puritanical  reasons  or,  possibly,  to  avoid 
jeopardizing  the  entente  cordiale ,  this  crack  is  omitted  from  the  11th 


Fig.  1. 

edition  (1947).  Listen,  also,  to  his  description  of  the  gluteal  nerve- 
supply  : — “  The  sensation  of  the  gluteal  integument  is  derived  from  a 
number  of  different  nerves,  and  it  may  possibly  interest  a  school-boy 
who  has  been  recently  birched  to  know  that  the  painful  sensations  reached 
his  sensorium  through  some  or  all  of  the  following  nerves.  .  .  .” 

What  is  known  as  the  “  bloodless  fold  of  Treves  ”  was  first  described 
in  his  Hunterian  Lectures,  The  anatomy  of  the  intestinal  canal  and  peri¬ 
toneum  in  man,  1885,  47-8 

“  If  the  caecum  be  turned  upwards,  so  as  to  expose  its  posterior  surface 
as  it  lies  in  situ,  and  if  the  appendix  be  drawn  down  so  as  to  put  its  mesentery 
on  the  stretch,  a  peculiar  fold  will  be  found  to  join  that  mesentery  (Fig. 
14a).  This  fold,  which  may  be  of  considerable  dimensions,  arises  from 
that  border  of  the  ileum  that  is  most  remote  from  the  insertion  of  its 
mesentery.  It  then  passes  over  the  ileo-caecal  junction  on  its  inferior 
aspect ;  is  adherent  to  the  caecum,  and  finally  joins  the  surface  of  the 
mesentery  of  the  appendix.  .  .  .  The  plica  in  question  is  distinguished  from 
the  other  folds  in  the  vicinity  by  its  bloodlessness.  .  .  .  For  convenience 
of  description,  and  until  some  name  is  devised,  it  may  be  called  the  blood¬ 
less  fold.” 


THE  SURGEON 

As  an  operator  Treves  was  quick,  fearless,  and  neat.  Ordinarily  he  wore 
spectacles  on  account  of  myopia,  but  in  the  theatre  he  discarded  them  and 
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“  seemed  to  peer  into  the  wound.”  His  famous  aphorism,  of  which  he  was 
the  very  embodiment,  has  become  a  part  of  surgical  literature  : — -“A 
surgeon’s  hands  must  be  delicate,  but  they  must  also  be  strong.  He 
needs  a  lace-maker’s  fingers  and  a  seaman’s  grip.” 

THE  SURGERY  OF  THE  APPENDIX 

When  Treves  began  his  career,  surgeons  were  still  lost  in  the  maze  of 
perityphlitis.  In  1892,  the  Medical  News  (61,  153)  in  an  editorial  credited 
Thomas  G.  Morton  of  Philadelphia,  with  “  having  first  deliberately  sought 
out  and  removed  an  ulcerated  appendix  ”  and  suggested  that  this  operation 
be  called  “  Morton’s  operation.”  Let  us  turn  to  the  correspondence 
column  on  page  531,  where  we  find  a  breezy  letter  from  Treves,  apologising 
for  his  tardy  reply  by  the  fact  that  he  lives  in  a  remote  island  (Great 
Britain)  and  that  a  holiday  of  two  months  had  taken  him  away  from  the 
haunts  of  books.  He  recalls  that  in  1886  he  had  under  his  care  at  the 
London  Hospital  a  patient  with  relapsing  typhlitis,  in  whom  after  due 
consideration  he  proposed  to  “  deliberately  seek  for  and  remove  his 
appendix.”  The  operation  was  performed  on  February  16,  1887,  during 
a  period  of  apparently  perfect  health,  and  consisted  in  correcting  an 
appendicular  distortion,  without  actual  excision.  The  victim  of  this 
example  of  that  rare  and  refreshing  phenomenon— conservatism  in  surgery 
— made  an  uneventful  recovery.  Treves  thereafter  advised  and  himself 
practised  treatment  of  selected  cases  of  relapsing  perityphlitis  by  deliberate 
removal  of  the  appendix  during  a  quiescent  interval,  when  peritoneal 
suppuration  had  become  circumscribed.  The  pitcher  can  go  to  the  well 
too  often.  His  loyalty  to  his  surgical  creed  from  time  to  time  must  have 
brought  Treves  many  heart-breaking  rebuff's,  but  none  so  cruel  as  the  loss 
of  his  own  daughter  through  perforation  before  the  surgeon’s  knife 
could  save  her.  Yet  even  after  that  tragedy  he  did  not  change  his  surgical 
policy.  He  remained  content  to  live  in  the  paradise  of  his  illusions,  though 
he  had  seen  the  angel  with  the  flaming  sword. 

“  Then,  Sir,  You  Will  Go  as  a  Corpse  ” 

On  the  eve  of  the  Coronation  our  thoughts  may  well  turn  to  another 
Coronation  half  a  century  ago.  Elaborate  preparations  were  being  made 
for  the  crowning  of  Edward  VII,  when  it  was  suddenly  announced  that 
the  event  was  postponed,  since  he  suffered  from  perityphlitis.  On 
24th  June,  1902,  Lord  Lister  and  Sir  Thomas  Smith  advised  immediate 
operation.  The  King,  however,  was  obstinate  :  “  I  must  keep  faith  with 
my  people  and  go  to  the  Abbey.”  Finally,  Treves  said  bluntly  :  “  Then, 
Sir,  you  will  go  as  a  corpse.” 

Frederic  Hewitt  gave  the  anaesthetic,  and  Treves  operated  upon  his 
King — an  elderly  man,  a  fat  man,  and  not  a  good  surgical  risk.  An 
abscess  cavity  was  laid  open,  and  two  large  drainage  tubes  were  inserted. 
Nothing  was  reported  concerning  the  appendix,  which  was  probably  not 
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Fig.  2. 


disturbed.  The  weight  of  responsibility  on  the  surgeon’s  mind  must  have 
been  enormous,  for  he  did  not  go  to  bed  for  seven  nights.  The  royal 
patient  made  an  uneventful  recovery.  He  had  no  further  abdominal 
trouble  and  died  of  bronchopneumonia  in  1910. 

After  that  historic  operation  appendicitis  became  a  fashionable  disease, 
which  filled  the  surgeon’s  pocket  with  happiness.  Treves,  who  had  been 
created  a  Baronet,  with  honourable  augmentation  of  a  lion  of  England  in 
his  coat  of  arms,  could  afford  to  retire  from  practice  in  1908,  at  the  age 
of  55.  We  lesser  luminaries  in  the  surgical  sky  are  usually  not  so  fortunate. 
God  sends  us  walnuts  when  we  no  longer  have  teeth  to  crack  them. 

In  1920,  Sir  Frederick  Treves  went  to  live  in  the  South  of  France  on  the 
Lake  of  Geneva,  and  later  at  Vevey  on  the  Swiss  side.  On  3rd  December, 
1923,  he  had  an  attack  of  acute  cholecystitis  and  died  in  a  nursing  home 
at  Lausanne  on  7th  December — with  tragic  irony — of  peritonitis. 

THE  AUTHOR 

To  do  full  justice  to  Treves’s  delightful  books  on  travel  at  home  and 
abroad  would  require  a  talk  to  itself.  He  was  a  master  at  spinning  the  raw 
material  of  experience  into  the  tapestry  of  words.  The  elephant  man  and 
other  reminiscences,  Highways  and  byeways  of  Dorset,  The  other  side  of  the 
lantern,  and  The  land  that  is  desolate  remain  classics  in  English  literature. 
I  like  to  tell  you  just  one  story  :  in  1883  Sir  Malcolm  Morris,  medical 
editor  of  Cassell  and  Company,  invited  Treves  to  write  a  book  on  surgical 
applied  anatomy,  which  he  wanted  completed  in  four  months’  time. 
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Treves,  “  there  and  then  fixed  the  day  and  hour  when  the  manuscript 
would  be  delivered.  The  promise  was  literally  fulfilled— my  first  and  last 
experience  of  the  kind  in  a  long  editorial  career.” 

THE  MAN 

Sir  Frederick  Treves  was  the  very  personification  of  the  maxim,  “  Early 
to  bed  and  early  to  rise.”  In  bed  by  10  at  night,  he  rose  at  6  a.m.,  using 
the  early  morning  hours  for  study  and  letter  writing.  In  his  younger  days 
he  used  to  cycle  50  miles,  and  he  was  a  first-rate  swimmer  and  a  certificated 
master  mariner.  Whenever  he  spoke,  men  walked  in  the  garden  of 
enchantment.  To  many  he  was  the  most  adventurous,  the  most  original 
and  the  most  inspiring  companion  they  had  ever  met. 

Three  decades  have  passed  since  Treves  left  us,  but  in  our  midst  his 
presence  remains  alive  with  its  symbolism  and  reality  of  the  spirit,  the 
daring,  and  the  splendour  of  a  lion  of  England. 
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